MRRNIEY

POTENTIAL HAZARDOUS WASTE SITE

“ PBE:LIMI_II\IARY ASS_EssMENT @@M@&EFE@

| a 7903
Gen Tape, Inr.(Fﬁnmral Flasflr) AQﬁDq%JQS 7 215
Site Name : . _ Site ID Number
3 La France Avenue ' Bloomfield, Essex Co., NJ

Address_ 7 : o City, State

Date of Off-Site Reconnalssance April 11, 1994
SITE DESCRIPTION

Gen Tape no longer OCCUPIPS space w1th1n the plant/ warehouse at
‘this location. It’s location is now DCCUpled by Rose Art
Industries.
Gen Tape utlllhed a cement-lined debris storage area in a fenced
area -on the north side of the site. A local resident reported,
after Gen Tape left the site, that chemicals had been stored. in
this area. When Gen Tape left the site, the storage area was
cleaned and the cement liner removed. ' ’
The off-site reconnaissance revealed debris, including empty
drums, are still stored within the old fenced storage area.
. The location that once housed Gen Tape is a large building which
“houses a numbﬂr of small businesses. it should be noted that one
.of the other businesses on the south side is called General
Flastic. Eoth firms are owned by the same group. General
Plastics produces cassette tapes. A complaint to the EBEHMD about
-1mproper ammonia disposal could not be substantiated. by the EHD.

PRICRITY FOR FURTHER ACTION High B Medium Low XMone

RECOMMENDNHONS

A site inspection on a time available bas is is recommended. The

storage area and the alleqged ammonia disposal area should be
sampled at that time. ' '

Prepared by: FRichard Feters Date: _April 18, 1984

Of: _Malcolm Firnie, Inc. ' B HWMMWMWHWWMWN
283660




POTENTIAL HAZARDOUS WA STE SITE _ L IDENTIFICATION _
EEJA - PRELIMINARY ASSESSMENT NT HEE
\’ - PART {-SITE INFORMATION AND ASSESSMENT
ILSITE NAME AND LOCATION
Qt SITENAME Lega/, wrmnon,ordu:nphhnama of site) 02 STREET,ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER
Ben Tape Inc. (General Flastics) a9 La France Avenue
azaTy : O4 STATE [0S ZIP CODE |06 COUNTY orSOUNTY 108 %?SNTG
4100m+1m1d _ NJ O700Z% | Essex :
[oBCO0ROINATES | 15 LONGITUDE - : - -
40 46 44 74 11 31 aLockd3 ‘ Lot 13

10 DIRECTIONS TO SITE(SrarrmgIromnmrnlpubllcrood} G"‘rdpn Qt;‘\te Fldr—" WE!Y ax ] t 148 (Bl DDm'F 1 81 d AVE)
Fouth on Bloomfield Ave Approx imately 3/4 mlle.to La France Ave.
fTurn right onto La Framce Avenue.

lll. RESPONSIBLE PARTIES .
O OWNER (if known) : : _ _ . | O2 STREET (Business, maiting, residentiar)
Recistoflex ' ' T Woodland Avenue
o3CITY : i 04 STATE|05 ZIP CODE 06 TELEPHONE NUMBER
Rosel and » . : NJ Q7007 @01y2267700
O7 OPERATOR (/f known and different from owner) 08 STREET /Busi» iting, residentiol)
eneral Fla%tlcs : ) 55 La France Averue
oscITY : ' . 10 STATE|11 ZIP CODE 12 TELEPHONE NUMBER
Bloomtield N.J Q7003 (Z01y7485500,
13 TYPE OF OWNERSHIP (Check one) : o
(Ja.PRivaTE  [J8. FEDERAL : : Oc.state = Jo. county  [JE.municIPAL
’ (Agency nome) . -
OF oTHER (I 6. unknowN
{Specity)
14 OWNER/OPERATOR NOTIFICATION ON FILE(Chock af thar apely)
[JA.RCRA 3001 DATE RECEIVED: " [8. UNCONTROLLED WASTE (cemcea 103¢) DATE RECEIVED: : © XJc.none

MONTH DAY YEAR

IV.CHARACTERIZATION OF POTENTIAL HAZARD

MONTH DAY  YEAR

O1 ON SITE INSPECTION T BY(Check aut that appty) »
- [Jves oate . 3 [(Ja.€Pa (08 EPA CONTRACTOR Oec.stave . Oo. oTHER CONTRACTOR
Ono - MONTH DAY YEAR ®e. LocaL HeaLTH ofFiciaL [JF. oTHER
CONTRACTOR NAME (S) ' - TSeecity]
02 SITE STATUS (Chock one) 03 YEARS OF OPERATION -
BJa. actve  [Jeinactive  [Jc. unknown : 19460 [ Fres . " [ unknown
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

R cement lined storage area was as reported by local residents
used for storing chemicals. The concrete was removed when Gen Tape

Macated. No information is available on the Chemicals used. (Att &)
0S5 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

| Potential exists for contaminated soils in the storage area. No
dPterm1ndt10n can be made as to the seriousness of any cantamination
L this time. (Attachment &)
V.PRIORITY ASSESSMENT ) )
O1 PRIORITY FOR INSPECTION{(Crock one. Ir mgwor o, PIrTZ -Wasw information ond Port 3-Description of Morordous Conditions and Incidents)
{JA.Hi6H i [Js. MeEDIUM c.Low [CJo.NONE o
[(hspaction reirad promotly} (Inspaction required) o {(Inspection on time avaiioble basis) {(No furtner acton needed, complete currant disposition form)

VI.INFORMATION AVAILABLE FROM

OICONTACT 02 OF (4gency./Organization) . O3 TELEPHONE NUMBER

Robert Hayden NJDEF - HSMA, BEERA HOP-HKIZZI2219
O4PERSON RESPONSIBLE FOR ASSESSMENT 08 AGENCY 06 ORGANIZATION " | O7 TELEPNONE NUMBER | 08 DATE
Richard Feters M.Pirnie, Inc (20138450400 04/18/86
‘ MONTH DAY YEAR

EPA FORM 2070- -12(7-81)




a | . . POTENTIAL HAZARDOUS WASTE SITE | LOENTPCATOR
\"IEPA o . PRELIMINARY ASSESSMENT R
: ) PART 2- WASTE INFORMATION )
' Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
O1 PHYSICAL STATES (Chack /s maraoply) |02 WASTE QUANTITY AT SITE | 03 WASTE CHARACTERISTICS (creck o#t that aopiy)
{Maasures of waste quantities . :
{Ja.souo [OJe. sturry- must be independent) Ja. Toxic . JE. soLusLE (3 1. HIGHLY VOLATILE
l [Os. powoer,Fines  [(JF. LiquiD . Tons  unknown 8. corrosIVE . " [OF InFECTIOUS (Jv.EXPLOSIVE
Oc. sLuoee Oe.eas | cuscvaros - tinknown ‘[dc rabioacTivVE  [J6. FLAMMABLE [ JKREACTIVE _
Oo. oTHER . INaoFoRuMs unknown (0. PERSISTENT (JH. IGNITABLE [(JL.INCOMPATIBLE
I o (Specity). ' [JM.NCT APPLICABLE
i IIl. WASTE TYPE
. CATEGORY SUBSTANCE NAME {01 GROSS AMOUNT [02UNIT OF MEASURE | 03 COMMENTS
. sLU SLUDGE ‘
"' oLw OILY WASTE N o o L
- soL .| SOLVENTS | 4E38 lbs/yr " General Plastics
- PSD ~ .{ PESTICIDES. - - . . :
l ~occ OTHER ORGANIC CHEMICALS - = P
--10C~ | --INORGANIC CHEMICALS.
. ACD .| AcCIDS
I{ .| eas | eases - - .
_ MES .| HEAvY METALS . B o '
" ]IV. HAZARDOUS SUBSTANCES - (se dppendis for most frequentiy cited CAS Numbers) L -~ N B -
BB |orcaTecory 02 SUBSTANCE NAME 03 CASNUMBER | 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | QS NELSURE OF
' BuL Trichloroethylene 759-01~4 ' :

{Attachment R)
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V. FEEDSTCCKS rsse Appendix for CAS Numbers)

.- .| carecory 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEECSTOCK NAME 02 CAS NUMBER
l FDS FDS ’ .
: FDS Fos
FOS . .  FDS
FDS T . FDS

V|. SOU RCES OF |NFORMAT|ON {Cite specific references, e.g. state files, sample analysis, reports)

Bloomfield Health~Department:file:Aﬁttachment”A.B
NIDEF/OSR files: Attachment C -

L EPAFORM 2070-12(7-81) ~  ° : ; T

EPR FORM 20702 17-611 - i : e . T
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POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT

1. IDENTIFICATION

01 STATE og‘sng___numean
315

PART3 DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

It HAZARDOUS CONDITIONS AND INCIDENTS

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

not confirm. (Attachment E)

A police officer traced a strong ammonia odor in air to a
land disposal behind General Flastics.

at [Ja GROUNOWATER CONTAMINATION 02 [J OBSERVED (DATE: )  [JeoTenmiaL {7 aLLEGED
03 POPUL ATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION '
01 ) B. SURFACE WATER CONTAMINATION 02 [ OBSERVED {DATE: ) . [JPOTENTIAL (7] ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION '

1]
01 [M c.coNTAMINATION OF AIR - o2 (Nosserveo (pate: B/ &6/85 -y Ceorenna TJALLEGED

impraper
The Health Department could

" 03 AREA POTENTIALLY AFFECTED:

Hazardous chemicals in the

storage area.

04 NARRATIVE DESCRIPTION

o1 [ b. FIRE/EXPLOSIVE CONDITIONS 02 Oosserveo (0aTE: ) OrorentiaL CaLLeceED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

o1 [JE. DIRECT CONTACT 02 [JOBSERVED (DATE: ) OroTeENTIAL OaLLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION '

01 (X F. CONTAMINATION OF SOIL 02 [ 0BSERVED (DATE: ) (X roTEnTAL O aLLeceD

A potential exist for“®dil contamlnatlon if Gen Tape improperly stored
Folice complaint of improper

03 POPULATION-POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

dispoal of ammonia could not be confirmed at General Flastic. (Att A.F)
o1 DG. ORINKING WATER CONTAMINATION o2 DOBSERVED (DATE: ) DPOTENTIAL DALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 [JH. WORKER EXPOSURE /INJURY 02 [JOBSERVED (DATE: ) [OroTtenTIAL (JALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION o
ot (31, POPULATION. EXPOSURE/INJURY 02 [JOBSERVED (DATE: ) (CiPoTENTIAL (D aLLEGED

EPA FORM 2070-12(7-81)
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- POTENTIALHAZARDOUS WA STE SITE . IDENTIFICATION

(-:’EPA ' . PRELIMINARY ASSESSMENT o oS oS e umeEr
PART3 DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS — -

. HAZARDOUS CONDITIONS AND INCIDENTS (Centinved)

01 [JJ. paMaGe TO FLORA 02 {{JOBSERVED (DATE: ) [JpoTeNTIAL {3 aLLEGED
04 NARRATIVE DESCRIPTION . '

ot [Jx. DAMAGE TO FAUNA : ~ 02 [JOBSERVED (DATE: ) {J poTenTIAL (] aLLEGED
* 04 NARRATIVE DESCRIPTION (Inciude name(s)of species)

01 [JL.CONTAMINATION OF FOOD CHAIN 02 [[JOBSERVED (DATE: ) {JPoTENTIAL (JALLEGED
" 04 NARRATIVE DESCRIPTION ’

. 01 [{]M UNSTABLE CONTAINMENT OF WASTES .. 02  [JOBSERVED (DATE: T ) [JPOTENTIAL‘ . '[Z]ALLEGED
- (Spilis/runoft/stonding liquids/lecking drums ) ST -—-——7-——— p i
. ospopuu'nou POTENTIALLY AFFECTED: S 04 NARRATIVE DESCRIPTION :
Arrord1ng to the health dmpartmmnt a local resident Allnqns that Gen-
Tape stored chmmlcals in their storage area. - (Attachment A)
01 (JN. 0AMAGE TO OFFSITE PROPERTY : 02 [(JoBSERVED (DATE: ) OpotenTiaL OavLecep

04 NARRATIVE DESCRIPTION o 7 : : . T

01 [(J0.CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [_OBSERVED (DATE: ) Oporentiat - [JatLeced
04 NARRATIVE DESCRIPTION '

o1 (e ILLEGAL/UNAUTHORIZED DUMPING - o ) 02 [JOBSERVED (DATE: ) ~ ) [JroTenTIAL (JALLEGED
-‘O4NARRATIVE oescmpnou : S S : ) ’ ' '

B e S PRI T - s

OS5 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

1Il. TOTAL POPULATION POTENTIALLY AFFECTED:

IV.COMMENTS

Little inftormation was available on this site, but according to the
local health department a-local resident claimed that Gen Tape stored
Phemlcal in a storage area. (Attnuhmmn+ A)

V, SOURCES OF INFO RMAT ION (Cite spacilic references, & p. srare fi/as, sample onolysis, npo;h/

BElommfield Health Department: Attachment A, R
NJDEF/D5R-files: Attachment C. .- .

EPAFORM 2070-12(7-81)
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NJDEP Preliminary Assessments

o _ s‘th:?)/r
TELEPHONE CALL CONFIRMAT!ON o 1 = ,er :

o Local 71/3 7¢ Long Dlstance » ' : Date | "42 27 / fé

To/From 6’47” & 540/‘7%/
/3/0—»",)[7\6 /0/ /;/c’u/% /)p,)% Project ~P.rel. Assess

MPI Name R [2 ferS - . Proj. No,835708-1100

subject: (Lo 5/,>p U P pevetoetire  Cacse e
ﬁpzs D»Af Lrovn 7 }7/71 wes _Stved
L/VQ BC?/M&C/’QMQ QQ//gce,,f p 77e 5719
 Blembe ] HoufH Am/ wernd T e sren

' /\’C&// -5 (/‘/1/994?:4/7? vd»‘/\ < /}:‘(/PAJ% 7704/ o
yAd wo«z/q;rl 7Z s 74%? loeal yec, S f -
/fm»\/?@e/ﬂ«/fﬂu, Therarc b1 ﬁe,u Tﬂe Ske '

Time /(- 0®

‘. A‘ cé b o ﬂe/area_‘ 72,5 s Q% Ge-. /qa(

M/e%ﬂeefzfzﬁa@%wg s’
_acta fod ber cloved Lecehooa, 72 flo /4 [

Route to:

File:



,

L e e . COMPLAINT #. o7o7 e S
. (INSPECTIO_E\I_)__)" — I A s —me,

St BI.OOMFIELD HEALTH DEPARTMENT SRR
COMPI.AINT AND INSPECTION RECORD |

v A Home
COMPLAINANT : Phone::
) . Work .
Address Phone: _

Location of Complamt \7( i/' M /4@_ ~

" Person To Contact: % M/&{/ /Z%V @?Mu )

' Address

NATURE OF gg@%ggg}gg)%z/mﬂv % o @MK
P Dok Tea s ROP A 57//; /o5 5 _
Z) Px ) ?/6/75 ﬂ/yy\ZM W M—,-Zc—c—a-»?l‘-\_Q

P

f/u# féc,c //&L&ég //'cdﬁ/{%wm J‘M—A

Recewed by . ' ' Le ter E] In Pexson C] Telephone {1 Date : Time M.

Inspector MW INSPECTION Date é”// 3 / 5) S Time /0 > M.

“Report of gndmons Wﬂ f /Z( Al

/ZQ / 4/,(. ) /~ -

MﬂM R——

Inspector RE-INSPECTION Date i _ Time M. .

Report of Conditions %M’{ 4‘&//‘—4 Z 7‘/)&




N
A

. .0"“

" TYPE (INSPEGTION) -

- NATURE OF (INSPECTION)

(COMPLAINT) . . L COMPLAINT #_ "/03\

BLOOMFIELD HEALTH DEPARTMENT
- COMPLAINT AND INSPECTION RECORD

H
. COMPLAINANT:_ %L[ CE- b‘f-’—) 7— P}?x::
Work
Address Ph(c);)e

" Location of Complamt ('2(’/, (Dt—/g/ %2 41 r7¢ ZO/ \;/ﬁa At O R /LZ £ )

Person To Contact Phone:

Address

(COMPLAINT)

/‘Zé/, ﬂ[wﬂnm/ m/vzzlf{r:/ + /lyJ DO/0
%r\} umu Mw{

Received by W/ Letter ] In Person {1 Telephone[] Date Time _&__fM
Inspector INSPECTION Date . Time M
Report of Conditions" .
Inspector RE-INSPECTION Datc Time M.
Report of Conditions
B-E:r}il'\ ﬁtgﬂ*si T..T 2/%
RITRUTiL ———

% _ Inspector




\.l!;j\-l- ot ru\u":t\l AN LI AT R o DLVUN\I‘I:LU, l\. N

l’ : : - r B ( |3 RN SR LA L

1. nvESTIGR NG OFFICER' S NAME . .] 2 TIME OF OCCURRENCE (ON OR BETWEEN) ..,/ ? N a
'j . ' — ——— - - :h — : HOUR Q‘f-PF“.'ﬁ MOYTH ?.Av Y — 79
L o o \ .“:H 4N __1j12:0% w & j
INCIDENT - STATUTE OR ORDINANCE ) . 5 LOCATION
- N . ) . . )
. -0 K C @bo( o ?cbs'zn.( ; Lﬂlﬂ
_6. VICTIM OR COMPLAINANT'S NAME 7 TELEPHONE NO. 8. RESIDENT'S NUMBER ~ (STREET) ‘ (FLOOR OR APT.)
. SEX 10.RACE 11 AGE 12.OCCUPATION . 13.INJURY? [ 14, SOBRIETY OF VICTIM ) 1S. CAN VICTIM IDENTIFY OFFENDER
L .= - © YES NO . : . YES NO
6. PERS\ON REPORTING CRIME , 17 TELEPHONE NO. 18. RESIDENCE OF PERSON REPORTING CRIME
19. TIME REPORTED 20. MONTH DAY YEAR 21.REC'D BY 22 WAS FORCE USED 23. WAS WEAPON USED
- ) YES YES NO NOT KNOWN
\2t09 8 L ¥y _ : )
4. TYPE OF PROPERTY OR PREMISES ATTACKED . 25. HOW ATTACKED 26. MEANS OF ATTACK
7. OBJECT OF ATTACK 28 MODUS OPERAND! 29, VEWICLE USED IN CRIME YEAR . MAKE
STOLEN USED BY OFFENDER
CENSE NO. COLOR °  BODY TYPE ' SERIAL NO 30. NAME OF SUSPECT (OR MISSING PERSON) (ALIAS)
ESIDENCE 31. SOCIAL SEC. NO. 32. SEX RACE . AGE HEIGHT WEIGHT.. COLWOR HAIR
COLOR EYES DESCRIBE CLOTHING . AND PECULARITIES o 33, ADOITIONAL INFORMATION (DO NOT REPEAT INFORMATION IN BLOCKS
R TR T e l_Lr’m i >f3 +fLoc oA ‘\Ebﬁﬂ ﬁ(. B

Tlnra = Defectes A  stromg smec of Ammonm

'NY _Moseg ErES 'f"' TReoAY a%mz%& Ts  Burw

SEVOR L‘f yy uo'f' es Qa-rv?[m#L £ Eesdd A

lSMQcH o‘F‘ The ARex. Upo SenraniNg S

lu. Ceavce Ave . TI° sPexs o ma  wWaltee Hnrsslem
s “ropuc om  MAWAG SR Ron Gz (_lastics.

.l&.&)Hc—&) As«ed  ABocuwl  Tthe odot  He  stwted The

Qovw\ehvu? Wses AVWMOM.IA-- WPonN CHecwi g The

E

. ESTIMATED | A. CURRENCY B. JEWELRY C. FURS D. CLOTHING E. LOCALAUTO . = F.MISC. G. TOTAL
ALUE BY TYPE - : Lo -
PROPERTY . - - . - . P . IR . - e e e e s .
33. OTHER OFFICERS AT SCENE NAME REPORT : REPORT REPORT
susmIT : ’ ... . susmiT o o . suBmIT
ANK s oo RANK =~ 7 [ TTrommmnoomr et T RANK Co - -
i - - - . REPORT . REPORT REPORT
d . . . susmiT S . . susMIiT . SUBMIT
RANK N RANK RANK - )
':PERSONS ARRESTED (NAME) | ARREST NUMBER | 37. WITNESS | NAME AND RESIDENCE _ | reLEPHONE NO.

'ﬂ. TELETYPE ALARM NO. - —raQA NAME OF DETECTIVE NOTIFIED “% X\ OF ICER

@ . DET: BUREAU R YOUTH BUREAU . TRAFFIC BUREAU OTHER (SPECIFY)
| ' Harlth qu‘ &.RA.

UNFOUNDED  |CLEARED BY ARREST | NOT CLEARED  |EXCEPTIONAL CLEARANCE |43 SUPERVISOR APPROVING | TIME | DATE
| | sGT }/@% 1529 865

PENDING ACTIVE | PENDING INACTIVE fcLosep ICLEAREDTBY ARREST OF: , ] 45.Class

. ADUL ; 1-. .
MEDICAL EXAM. NOTIFIED | BOOY was 'PRONOUNCED DEAD - -~ FOR Wounsl TIME .

: , - PICKED up RELEASED BY PHONE av .. - .
RECOVERED AT  [TIME | DATE | carTakENTO | VEHICLE RE Y’ TG by smyy T g —7)
. . e - - -




3 auPPLEMENTARY OFFENSE REPORT “‘T‘«‘w e @on Csenmvo. "] q 4q "

POLICE DEPARTMENT :

BLOOMFIELD, N.J. : _ ComMPLAINANT ;'&-LM\ - { a-‘b‘\—ﬁ—

. . FIRST NAME o MIDOLE NAME LAST NAME
i ?RQ&: A ofF B~ ADORESS

use ofF Awmosmnn  Ma. Hasster stated The

Compan o wses ot ~/'5 clenn ?&ﬂs*ﬁc T TuBes
7{" ARYer s  usE Lt s Dumped vl The
Glowwd  in The Rwma  of “The Company.
“The .0, Rsspomded & Qpecken, The
E@Pw‘*‘l’ T Chel Twvlasamen Mcr e would

tt/.oh Y  The >&o@c—f{ ﬂuH\oo_.(w Ts Rew
& _Twe AM MO AR 1s HAZ2ARNoul  F "Tha
lﬂ.ﬂ.cﬂv, orR Vo Yhe ﬁ:ﬁ:éL&' 1A *\49—-' AR eV . |

ATTAQUBATAT 12 4
ATTRTIVILNT —

_ THIS OFFENSE IS DECLARED: | ,m“:mx *q . o RJ (‘ "%S_

UNFOUNDED D INVESTIGATING OFFICER

CLEARED BY ARREST ] ok SGT-)( M ‘ . e 5'_6 ,65-

NALLY" RED [:]
EXCEPTIONALL C.LE_A £ CHIEF OR COMMANDTNG OFFICER

INACTIVE (NOT CLEARED) G

TH1S FORM 1S USED BY OFFICER ASSIGNED TO A CASE TO REPORT PROGRESS
AFTER THREE AND SEVEN DAYS AND WEEKLY THEREAFTER. ALSO TO REPORT
S1GNIF IC ANT DEVELOPMENTS,

' _ : : ! : . } 0
. . . . T
Rl ) °

FORM NO. I



d ’ . \ - ] R - ) .
N Y 1
. . i .

" TYPE (INSPECTION) - - SIS
st e e 4 e - BLOOMFIELD HEAI.TH 'DEPARTMENT

(COMPLAINT) )

COMP LAINT # I

COMPI.AINT AND INSPECTION RecorD SR

COMPLAINANT:

Address

Location of Complaint: LA L : AL 4 : A4S LA L] V4 A
~ Person To Contact: ' : — 5 ' Phone:
Address

mm oF [SOMPLANY WMWM f/ Wﬂ?

g it WM/-W_

| ﬂ,fa //,K/M/Jﬁ Wd/« ﬂ///m/ At (s

Rcceived by ‘ ,/,M/A/ : | L.et‘ter 0O Iﬁ Person [] Telephoﬁem 4’//3 ﬁ Time M.
Inspector ‘%ﬂ,{,) _ - INSPECTION Date ?// 3-45 Time / 4 O,_C)
Report of Conditions : - , 3

('A Xéﬂw«q /‘Mr-o—;( wh ;d, & (Uhe %m

jr) W,@_ gﬂ | (1 30 Fo.q-w; \ w/\«uy(, {W
um.eeu\v M'ann‘ 61’0‘0'0081 W -
S, - - 1
(Y ,@w nd @&VLA« 22 P WWa
. 0 _
| Inspector i ____ RE-INSPECTION Date D Time M.

Report of Conditions

CATTAPLRACNT Q-5

_The redacted information consists of names and/or éddfésse@'p one nu

Inspector

thus is exempt from mandatory dlsclosure by-virtue of Exemptlon 6 of the FOIA, 5 U.S.C. § 552(b)(6)

?
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State of New Jerssy cM EI__—D]
Department of Environmentai Protection

Return forms to:

. - -1 -
. - v’ - INDUSTRIAL SURVEY PROJECT
N i n U : i P.0. BOX 251 i
\\ OFFICE OF THE COMMISSIONER TRENTON, NEW JERSEY 08602 y
no- NEEEN o . SELECTED SUBSTANCE REPORT f
PART 1 = General Plant information. ' J
COMFLETE ONE REPORT FOR EACH PLANT SITE OR FACILITY LOCATION
. . ‘ 1. Company Name ... EENERA Y 704/75 7/€S Co.
SN s -2, Dl_v_laiqn_cf Plant Name
3. Mailing Address (Street) 55 4 A _FRANCE AVE
T . “(City/Town)__BL 00~ F/1EL D i County _ESSEX  gae N.T. Zip Code 078032

i . -
Plant Location Address (Street)
.. (it not as above)

(QnleownL . County. Siate i Zip Code.
" 8, .Date Plant Began Operations At This Location / 9 60
8 Person ;o_ Contact Regarding this Report _E£L£/ M7 SHELELYOY Tme_ TECH __DIR
7. Phone Number (Area Code\x‘[z os) Z‘/f 5500 A Lo
8. siIc éode .(Four Dlg‘it) ‘282 Standard Industrial Classification (if available)

9. Natwe of Business __(LLATCH CCATING o PREDUCTION, €F IV ILONr D/SPERS/OAS

- ) 10. Number of Production Employees at this Plant Site e YA

11. Does this plant manutactwe, process, torm, repackage, release, use, dispose of or store any of the salected substances
-shown on Table | of the enclosed instructions? (Check One) YES Mp NO (]

At your answer to n@mber 11 is 'YES'', complete the Entire Report for your facility, sign and return.

If your answer to number 11 is ‘‘NQ’*, complete Question 15, sign and return,

—

|, HEREBY, CERTIFY THAT ALL STATEMENTS MADE BY ME IN THIS REPORT ARE TRUE, COMPLETE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND THAT ESTIMATES WHERE USED HAVE BEEN MACE IN GOOD FAITH.

NAvE (Prim) _EEINT S HEVELYON  gonpe X4 Stz by
e _TECH._ JIRFCiCL a3 mo s

12A. Sketch (On the reverse side of this page) or attach a copy of a map indicating the exact location of the plant site.

128. Supply your Dun & Bradstreet number if available.

FOR OFFICIAL USE ONLY

LT ITTT N1
o [] ' A ] '

. f T
: X_
— o |
L] 'l imand
‘:‘5.‘94/u.ouu

FEt .. 54 164
PEALRAL PLasT L M LAy S U
CLXPUNAT LY > : A et o g AL

2 LA FRANC: AV: ’ . .
Ll s 29,1981

§o
]

LIS fel) Ny
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Form com 02 a"‘ '
Rev /80

PART Il

State 01 New Jersey ‘

page

Dopartmanl of Environmental Protection

: SELECTED SUBSTANCE REPORT
/COMPLETE ONE FORM FOR EACH SELECTED SUBSTANCE :

of

FOR DEP USE

. Name and Location of Plant

EENERAL PLASTICS corp, 55 LA FRANCE N5,

Bioc its7mw ).

2. Selected Substance Name
T RICHUOROE Tyl ENVE

CAS #

79-¢c/~¢

"3, Briefly Descrioe Its Use On The Site:
VAPOR  DEGRFASER

—_—

... [ CHECK ON

QOMPLETE THE FOLLOWING INFORMATION

ENTER THE ACTUAL
OR ESTIMATED AMOUNTS

USE THE RE- ACT- | EST
QUESTED UNITS| UAL |MAT

FOR THE PLANT BASED ON 1878 USAGE

NONE Ibs/yr.
1235 waryr. | /|
: ! : NONVE Ibs/yr.
UANTITY smPPED OFF sn'E R - ; _
S.{OR.IN}) PRODUC e NONE Ibs/yr. .
MAXIMUM myauroay 2 //4. by Vi
u 9 ‘S’.EOI..TEA(%TSEBA&'J(B§¥LS£::°NS OF LI 2 .’)e? T Ibs/yr. ' \
¢g . /&é‘i’( /6 % max Ibs/day \
24 . : ) ‘
d | 10. TOTAL FUGITIVE EMISSIONS OF New s tbs/yr. |
SELECTED SUBSTANCE T
- B max 1bs/day :
- e | 11. TOTAL DISCHARGE OF SELECTED XomE bs/yr.
Wy SUBSTANCE INTO SURFAGE WATER
R . S max Ibs/day
=< . .
wXx
22 | 12. TOTAL DISCHARGE OF SELECTED NENVE tos/yr.
£8 SUBSTANCE INTO PUBLICLY OWNED .
TREATMENT WORKS max bs/day

13. DISPOSAL OF WASTE CONTAINING THE SELEGTED SUBSTANCE

NCNF -

- LOCATION OF FINAL
DiSPOSAL SITE

PHYSICAL
STATE
TABLE A

DISPOSAL
METHOD SUBSTANCE DISPOSED

‘QUANTITY OF SELECTED .

FOR DEP USE

NAME AND ADDRESS

TABLE B . (1bs)

- 3.
4. - .1 -
5
TABLE A TABLE B

PHYSICAL STATE L X DISPOSAL METHODS :
W-01 Solid M-01 Composting M-07 Land Burial M-13 Surtace water
W-02 Liquid M-02 Eveparation M-08 Land Spreading M-14 Subsurtace System
W-3 Sturry M-33 Holding Tank M-09 Neutrajization M-15 Pyrotysis .
W-04 Sludge M-04 incineration M-10 Ocean - M-16 Spray irrigation
W-08 QOther {specity) M-05 Injection well M-11 Recycling M-17 Stored On Site

_.M-06 L aguon

M-12 Sanitary Landtil

M-D8 Othet (specify)
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FOR OEP
i S _ USE ONLY
PARTg‘I_ Genoral Information (continued) | | I
pdagen s T L L A . . . . - - H
IV SR . N &
Ll’st all cof the sslected substances included In this report along with their CAS Numbers (From : ‘ | i
Tabje | of the Instructions) which are manutactured, processed, formed, repackaged, released, | ! | .
used, disposed of or stored at the piant site: :
TRICHLOROFIHILEN = -
. 1 :
. L4 - e .
!
TNE
e
i

14. Wastewater Discharges — Complets the following information:

AL

Discharge to publicly owned treatment works (POTW):

“1. Name of Utitity (POTW)

" Address/Location

2. Estfmated Average Volume of Vastewater Qischarged to POTW in a day

gallons.

3. Briefly describe any pretraatment methods

4. Wastewater consists of: ( ) Process Water, ( ) Contact Cooling, { ) Non-Contact

- Cooling, { ) Domestic Sewage, ( ) Contaminated Storm Water, ( ) Washdown Water,

{ ) Scrubber Water, { ) Other;

Discharge to Navigable Waterway or Tributary Stream:

1. Name of Receiving Stream PASSAI ¢ RILFR

2. NPDES Permit Number AT CC2 S173

3. Estimated average volume of wastewater discharged to receiving.stream in a day

97 THEL S A1) _ galions.

o~

. Brlefly describe an} tr int methods

.* 85, Wastewater consists of: ( - ) Process Water, ( ) Contact Cooling, (l,/,\Non-Ccmtac!
Cooling, { ) Domestic Sewage, ( ) Contaminated Storm Water, { ) Washdown Water, !

T

( ) Scrubber Water, ( ) Other; __ SAA/ 7 AR Y g A Srs T i

-Previous dispaaal practices (1930-1977). Has this plant previously disposed of wastes containing any of the selected

Lmﬁu at any land disj.osa! site (i.e. by land spreading or buriai, landtilting, lagoor or seepaga pit) either on or
¢ }‘“: . L T :

1 G, gt e T Y
YES [ 'No)gﬁ

If avaiiable provide the following information for sach disposal site. Use additional pages if necessary

Name and Location of Site

Time period site was used

Name of selected substances Physical

disposed of at this site State disposed at site (pounds)

Amount of selected substance

IRAT
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NJDEP Preliminary Assessments

. Co . . . » Site Number: 33157
TELEPHONE CALL CONFIRMATION S - L S ,

Local 748— 5§® Long Dlstar;ce | = ’ Date.4L1ZZ&5é
.‘:rom ’%CEW/M(sr 65’96‘:«. &Sﬂcﬁ .

~ Time

Pfofeétprel‘ Assess

835-08-1100

Proj. No

Subject: - S : R

- GeaTape £ GEVWL }%swcs ﬂ"ze 56‘71:0(7:’ %5% Qerted
Bc/ 5/6«5 GlouP - .

-
~

R Prud RTINS

) -

Route to:

(’f\

File: o AR

. . .



- . o ' Page 1 of 4

OFF - SITE RECONNAISSANCE
Date: /j,Dro/ : // /?()(’(o ‘ _ Timelm  7:30 out _/0:/5

Slte IDN;.l' 3/( ’ - | B

Site Name: _ e [epe I o | o
: Location-: /546»«3@'(7 L _ 4 A B
‘Address 55’ Lf FFQA/(€ gfea/ue o ) B \

B cny. County JB/M,-.;Q e /c/ Essex Zip:__ 07003
_ Personnel R c/a {‘{‘/ 7)6’ 7% rS ‘ | Title: Encinee ~

signature: _fecdy oy " Date: J@J /4 /?fé

&,r‘/\/ Kf//fﬂs | --;'“E/LZ;‘A/'.C’e/‘l

Conditions: DIy 7.4 - : :Temperature_: } 70
Any evidence of imminent hazard? __ ~O - legal Dumping? il
. : i

Uncapped Monitoring Wells? Vg |

If Yes, Notify NJDEP

Witngss: Date:
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NI B T - -
IR | . FIELDNOTES Page 2 of

Site: " Gew Toape  Twe. _ Site ID No. 3/5
. . : .
bate:  Aori/ 4 /988

P/e,nﬂ,, 7D Q(/)éyl a,‘;[ ﬂ« S« ﬁ?ft/cw CX’("’/>/@Q/
ﬁéc/l //“PmSp /¢f7l l—jc//wzf\f‘(i'%, ’ﬂ %mcks Q/‘/</
e S A cn/?z &37[\ Tles . bzr/(/ﬂ/f: Qrea.
— T Grea TS s coseer s@r o/a/nr -
974)\”6@1 //uwr// S'O/za) whleo, feo, /a,)a was a7
| ,' S‘ 72/ //5 943/ S‘U/‘/‘C‘-(/AJQM Zc/ »énc? :
7&4 5 SAH Shwe /eiéw z/uszo>e(/ %6-' Hevceod
C?/"eﬂt‘ GmS/SA/’s”aL 74/ (‘\/m/m9 gvs ;?’Zc» '
aiAqor;g/ /?{/&‘ ('/P;r Io ' 7sz 90/7 (Tl
g,»m Slrevs Qc«»s o&?ﬁ /‘é(efﬂé o e or
glr»u‘%@t,' Te  yu oS Lo a/\ s o Zo ooy
Lo ﬂQ q/;—eea, >(_(‘VLS/‘S'7Z %/L\ MLC@@@ v

Slgnature g{/éll// /%— - . Date /417;”// /z./ /%pé

Wntness

Date




al

)

PN

PHOTO LOG -
' Page 3 of .

3 el ;,4\,“;

Subject: 6’—.-3,\;‘ ((\p.e ’T_Nco

Site IDNo. 3/5

vate: s,/ /¢ (286

Page No.

ASA:

Frame No: Object photographed*

Location of photographer:* Compass heading:

IDCL//(/'A/c, a /é‘r\ (v %/“/ch’.&‘?z

‘ / C’N%ém&(? ) éw/a///mc :

' ﬁ'c”/;,fAI/l./J/W@
- /

2 wertt cide ad

Park,/v‘q Varm ﬁrdaf% _ waf
f / ///C/N‘/’? : - )

ALL’/L/A«/C '

s

) rea

.l?grkrﬂ‘cx C’([‘CA ﬂm% - Wa)%ea&"/

f /Zw/,/«
T

Mo tt wgs % S /'o/é

h:rk,ué g n/@rﬂ ) S‘W/Zwesf

fzﬁam
v

o JC 4(/ /"/0//)*/0 |

* Indicate on sketch or map if possible

Witness:

Date: %M//%/%c *7

Date:




W ; B -' Page 4 of .4
cu : .
l(\ IRNI g4 ¢ \ MAPS AND SKETCHES | . —_—

site: Gewv lape Tivc.
‘% , Slccj '

ID No. 3/5"
K - '
5=

. . N 2’ oY "

Y

‘
“—

Ha ki e e
7

NI S
/

e

Arez
.

" T . H . !
H . . Al o M N
. H . . ¢ . - . R .o
I IR AL P . - R -
e . . , -
B v e . A : . N
\ , . . . . . .
y ¥ s e a5 . L
.. . . A R o i
[
!

. L

ORI

hY

Rose .ﬁ};'blf"duis'/.m'cs ' T - g ;' ,
. . . /.co-.cl'l‘”7 . L

» g --"..5,{".]1;

.
i

g R

e SILEte St S N S Y X

™

i - ¢ T \u_..“,.;c.,‘_ Km____)ﬁ‘_mvg A\ Pt e _y;__f‘?\g.,‘,,,,'w.:;}(ﬁ.,.al\‘ﬂv .
lal”] =

« C e e

Il - '.‘Aslgnature /ZC/Z«A/’ /2/@ \\Wﬁ*—# 7

. . Date:

Wntness:

_____ ' PNatae
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NJDEP FRELIMINARY ASSESSMENTS
MARCH TO JUNE, 1986
FILE REVIEW SUMMARY

* , . Site Name:_égd MPEJJIVC
.v ' Site Number: 3/5’

SEARCH REVIEWED
DATE BY sTATUS™

New Jersey Department of Environmental Prdtectibn:

Central Files:

DWM “ o 3‘2{;5é'.'é(1(/

DWR - - 3-29-86  _HelDx
B . 1/t~ /1. 60&«, _______
Environmental Gual. . ;i?@ijﬁi__ pe o
Dffice of Sci. & Res.  3-26-& » 73 X

F?eid foice;./zzgak7 B :
DWM | o 3-11-8£ _ ép_’”ﬁ_- _______
" DWR ' - 3/ ?& - té .

Env. Bual.

Edison

Federali Flaza

Local Health Offices:

Notes:

* An ‘X’ indicates information was retrieved from file, a blank

line indicates no information was found.



- - - . B R [P IS T . ’ ) R v B c ) ’

.-"srrs NIAME: _ (;Yel/\ ’ro\élej Lo,

1o Noz RS 5505

~ LOCATION: _

P

B ]

FILE | SEARCH DATE . "SECOND o e :
! ‘ 4 . MARKS
- ‘ . SEARCH : R .

' ;:_gh@NJ;QA&_V_ | . % v | | | ! "A"il Sﬁbk&%’uxjx\ é&oPﬂi;g¥®C¥QK;HQQ&fL\ 
a2l VAT 5 NPV AN IV 7 9 1 N N “Fww&%w&&ruﬂ |
TV T T 0 [ Pueing Saspoton

0A
CHECK '

.’ | O I I . (r%’ﬁ‘ap@_l RS, (fQ,NQn,\Q/DloVSﬂ‘cﬁ
1 - e R e Asﬁgkqug (;AlS§§[Xj§l’ ‘*}k6)il . AC* OOJZ;’

T o Senicsd co. O wad),

B 1 A I IR o C‘*Q« o lding Fouak | Use d)

S (. S ‘ébr d":SPD_&Q; of <11 U&))oJ{WL\

; f‘\‘%)\V\AQ Conmds \/\Q/\]ér\owm
f ﬁ:fHB$Q$QWTKtDTV CN\.S;*iLN S

f}if; Aé .;;Céaypagqéf GC\ Sg*Q,_EszApf

S e IRV Mz Odpr CDN\p}dwrvbl

CODES:

/ REVIEWED AND COPIED =~ = -
X REVIEWED BUT NOT COPIED =~
' NF NOT FOUND sl
- NA - NOT APPROPRIATE




“PikaIE”

SITE NAME:

6‘9/&/\ M; :LQQ

Cl:’ ,:0 » - — M
$ & b No: 3N ESSON .
A [y & K3 . .
F§&es e | .
[e) ) 2 .
é} ‘é} é}* ,{;? S Locnlon:g 20,
. & . & L : .
s & & s & gﬂ4§ N
& Qo $ IN § o & ,‘? QY'
«0 o & o IS' o Qo > )
o & & L 8 F
g & & F o T & & AN W
S S F§ Ty T gL
_é"_ r & & & £ a & 9@ 4
S FFEFEEFS S -
FILE SEARCHDATE ' £ ¢ @ & ¥ @ & o ¥ . SECOND - 4 REMARKS" oA .
: - ShaneH . CHECK'
—

CODES:

.
]

:/j/\;QWSTﬁZ)_\Q iy Vtrv;% —

/ REVIEWED AND COPIED
X REVIEWED BUT NOT COPIED
NF NOT FOUND -

NA NOT APPROPRIATE -



AﬁQLCC%fd _ Preliminary Assessment Photo Log
. PIRNI

—_— —_
SITE: fen a8 e

1.D. 3/85

DATE: 7/’5/ 56

55 LA FRANCE AVE.
Bl B bl | |

1 4

FRAME: _ .- CTIME: - /0:09 DIRECTION: M«mﬂwc’S%
DESCRIPTION: __&ntecance /o é"’/a/"ff
V4 g

FRAME: ___ & TIME: /005 DIRECTION: __ WesT

DESCRIPTION: o Tt cide  at B Sl e




W . Preliminary Assessment Photo Log
. IRNI

SITE: ___ben 7;/>e s
1.D. 3/5
DATE: ‘;/// 7/// 56

\, s

FRAME: 3 TIME: > [O:/0 blRECT!ON: "'Uf?f’//,4 €c § 7[

DESCRIPTION: __~ C/é 4/‘ 'S . S“)é‘-r-ag./e Qe i
4

FRAME: L/ TIME: (910 DIRECTION: gadﬂw»:’ﬁ%

L DESCRIPTION: Aaa//"d[/ /‘C’MP on nj‘-‘"/’ﬂw’i’g%_?/}/ﬂ c",'7p A//%?//WQ



	barcode: *283660*
	barcodetext: 283660


